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By the end of this lecture the student will be able to: 
1.Mention causes of cryptorchidism, its sites and 
complications. 

2.Mention the inflammatory lesions of testes and epididymis. 
3.Classify testicular tumours 

4.Describe the pathological features of seminoma 
5.Describe the pathological features of teratoma, embryonal 
carcinoma, yolk sac tumour and choriocarcinoma. 
6.Determine sex cord stromal tumours and their effects. 
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C rypto E» h ! d iL Abdominal (1594) | 
Definition | | 
Failure of descent of one or both testes into scrotüm 
Aetiology 

1. Short vas 


Inguinal canal (2595) | 
I co" ; | 
) A. High scrotal (60%) | 
2. Anomalies of testis, scrotum or inguinal canal! vA 
Sites 


| 
i 


| 
| 3 zl 
may exist in abdomen, inguinal canal, prescrotal 
Complications 


| 
Q Testicular atrophy (infertility) 


Normal \ 
| | | a | di | 
J Increased risk of malignant testicular tumors (germ 
seminoma) 


cell tumours as 
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Epididymitis 
Presents with fever and gradual onset of scrotal pain. 
JAcute epididymitis 

affects men age «35 is often caused by W. gonorrhoeae or C. 
trachomatis. 
JAcute epididymitis 

affects men age >35 is often caused by EF. coli or Pseudomonas. 
UChronic epididymitis 

can be caused by TB. 


Orchitis 
UPresents with sudden onset of testicular pain and fever. 
Lit is frequently viral, particularly due to the mumps virus. 
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Definition: 

USuppurative inflammation of the anterior urethra 
UCaused by gonococcus. 

Mode of infection 

Sexual intercourse with a patient. 

Clinical picture 

UGreenish yellow discharge from the penis 
Burning during urination 

Complications 

l.Direct spread of infection 

2 To posterior urethra, prostate, seminal vesicles, vas deferens and 
epididymis infection is difficult to be eradicated and becomes chronic 
resulting in posterior urethral stricture, sterility and urinary tract 
obstruction (bilateral hydronephrosis) 

2 To«bladder;and kidney resulting.in-cystitis.and pyelonephritis 7 


e | Din mel anma maA AAAA A mmRRTI IR wRg9eESIRN ARAA M inde infartnsi in nannnannrnrdrA tic 


a Germ cell tumours 
J Sex cord stromal tumours 


2 Mixed Germ cell -Sex cord stromal cell tumours 
(Gondaoblastoma) 


2 Lymphoma 
4 Para-testicular tumours: leiomyoma, lipoma, angioma 


d Secondary tumours (metastases) 
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Epididymis 
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Differentiate adi "petes into a 


Gonadal lines totipotential cell population 


Seminoma Non-seminomatous tumors 


Totipotential cells 


Remain undifferentiated Differentiate along 
Exvastbavoide lines = Somatic cell 
lines : 
1. Yolk sac tumor 


Embryonal carcinoma 
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1.Seminoma 


2.Embryonal carcinoma 


3.Yolk sac tumour (endodermal sinus 
tumour) 


4.Choriocarcinoma 
5.Teratoma 
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All germ cell tumours 
Watignant 


Except mature teratoma 


v 


occurring 
in children 


Benign 
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Spermatic cord 


Origin: 
d |t is a malignant tumor arising from germ cells of 
the testis. 


Ll It is the commonest testicular tumor (40 96) 
U it has a better prognosis since it is radiosensitive 


Gross: 
U Testis is moderately enlarged 


LI Cut section shows a non capsulated solid 
homogenous mass, sometimes with small necrotic foci 
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Mic: 
Types 
A.Classic seminoma 


B.Spermatocytic seminoma 
C.Anaplastic seminoma (seminoma with high mitotic activity) 


Ll Spermatocytic seminoma: occurs in old age (around 65 years) 
LU! Other types of seminoma occur around the age of 30-40 years 


Friday, September 20, 2024 Endocrine and genitourinary module 14 


Fibrous bands with 
"m sr inflammatory cells T 


"i v^ x LE "ur CS CIN 7 um ad '€egu we F TONN 
ENNE dei. NM An ey D dort 4) 29 91) BI 


4 
^ mro jn, P Pethak V UIN TaS 3 " HY 'e ‘ F. NH 
= - = Y Y v» X LA z P NS Oan SALLE RS » : ‘ 
Normal testicular (. 7$ 0 XS Se 1 deca iG RENS EN 
tissue SY) Face! SEAN NBC EM bl IAE 
c N d 
: ; M 


E Os 
"Groups of large uniform cells EMR oe NS ARS 
with clear cytoplasm d e E 

Ll large central nuclei RAN Ry dpe 


., 
.: me 


* ~ -> 
*.t - 
l^. 


» Separated by fibrous bands infiltrated by £5: fine” acre ces Et 
lymphocytes and plasma cells te annie. a fe 


wh 
e. 
oof 
€ 4 
* ‘ose 
C. 
Py 
CALL 


LÀ 
t 


- Dr 
e T 9^ $i 
MET $6 A 


IHC: oM = 

>Placental alkaline phosphatase: Ne 

POSITIVE | 
Fibrous bands wi 


Ne $e Cum us z < 
: : inflammatory cells X Ae S Mig Oo EO? Bes 
> C-Kit (CD117): POSITIV y es o eee Le RC MUERE 


te 2 . 
(mo — wo adeo T a -— 
+. E =s 22°: be 
L4 em "esc e ee a. e 
t ul 


3 - 
v N 


ME Endocrine and genitourinary modems MAS tro tura t wD gt ie = Eee 
PR Po T EOM PR SL PLE 


ane. | 


Spermatocytic Seminoma 


Q Mixture of small, large & 


bizzare giant cells 
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e^ 
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LI Mitosis may be numerous 


Q Lymphocytic infiltration is 


absent 


Spermatocytic Seminoma 
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Prognosis 
Seminomas are radiosensitive tumours 


Ll Spermatocytic seminoma 
> Never metastasizes 


> Excellent prognosis 


Ll Classic seminoma 


E (limited to testis) or stage II (spread to infra-diaphragmatic lymph 
nodes 


" Excellent prognosis 
" over 95%of theses patients are cured 


>» Stage III (lung metastases ) 
" Unfavorable prognosis 
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Gross: Rounded tumour with multiple cysts containing 
Sebaceous material [Tuft of hair 


Sebaceous material, cartilage , tuft of hair 
Mic: A mixture of mature tissues derived from ectoderm f s 7 
endoderm and mesoderm di. 7 ce \ 


(1609 
ie To k- 
Immature teratoma: Malignant tumour aM. > P) 
Gross: Necrosis and hemorrhage ia xw MÀ — 
Mic: a" ir 4 Mature teratom: 


Ll A mixture of tissues derived from ectoderm, endoderm and mesoderm. 
Ll Some appear immature (malignant) whether epithelial, mesenchymal or both. 
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did] ws 
4-Choriocarinoma A £s * 
UHighly malignant tumour 


“Consists of malignant trophoblastic P *s 
epithelium (placental type tissue) 1 
(Malignant cyto & syncitio 
trophoblast) 
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LlSecretes human chorionic 
gonadotropin (HCG) 


Syncitiotrophoblast 
UTumour sends early metastases 
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5-Yolk sac tumour (Endodermal sinus 
tumour) 


Microcystic 
M structures 
UMostly occurs in infants (small cysts) 


UProduce alpha fetoprotein (AFP) 


MIC 
UConsists of epithelial cells forming microcysts x: iid mo 
JSchiller- Duval bodies (structures resemble e xe WERT A a 
primitive glomeruli) are characteristi RU. ERA x 5 
Glomeruloid structureq"| Es y A NN Oe TA 
=Schiller -Duval bodiesl 1. TS aeo NOS M SIG : 
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Leydig cell tumour (interstitial cell tumour) 
URare tumours 
UThe majority are benign 
UThe tumour cells can produce androgens or oestrogens 
" |f producing androgens >in pre-pubertal boys  precocious 


ouberty 
producing oestrogens > in young boys -feminization 


2 in adult males 


enfertility, 


EX bution & gonadal atrophy 
I $^ Sertoli cell * Present as a testicular mass 


* Hormonally silent; 


tumour * 1096 have malignant course. 


Sertoli cells 
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A man has a testicular tumour which is cystic and 
contains foci of mature cartilage 


1.What is the tumour? 


2.What is the cell of origin? 
3.Mention the tissues from which this tumour arises? 


4.Enumerate other testicular tumours which arise from the 
Same type of cells? 
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| SUGGESTED TEXTBOOKS D | 


1. Robbins basic pathology 10“ edition, 2018. Chapter 18: 
Male genital system and lower urinary tract. 


2. Kaplan step 1 pathology lecture notes. Chapter 24: Male 
pathology; 2017 (P.251-256) 
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